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SYMBOLIC RITES: EXAMINING THE
ADEQUACY OF FEDERAL LEGISLATION
ADDRESSING THE PROBLEM OF FEMALE
EXCISION IN THE UNITED STATES
Christopher T. Paresi*

INTRODUCTION

Over the last twenty years, the United States government has become increasingly concerned with a practice that is taking place within its
American borders; this practice has been known as female excision, female
circumcision, female genital surgery or surgeries, and female genital mutilation.' "Female circumcision" ("FC") was initially the most common term
used by English-speaking Westerners and Africans, 2 but the term female
genital mutilation ("FGM") was later adopted by Western human rights activists in an effort to portray the practice as an intentional infliction of harm
to the health of women. 3 Although this practice may seem shocking and
grotesque to those who are not familiar with it, those who perform this
ritual find it to be a crucial part of their culture, traditions, and beliefs,
rather than an imposition of deliberate harm. Because this Article aims to
examine rather than demean this practice, the term female excision ("FE")
4
will be used.
According to the World Health Organization, there are four major
forms or "types" of FE.5 Type I involves the excision of the prepuce, with
* University at Buffalo School of Law, J.D. candidate 2002. Special thanks to
Makau Mutua.
1 See Holly Maguigan, Will Prosecutionsfor "Female Genital Mutilation:" Stop
the Practice in the U.S.?, 8 TEMP. POL. & Civ. RTS. L. REV. 391 (1999).
2
Hope Lewis, Between Irua and "Female Genital Mutilation" Feminist Human
Rights Discourse and the Cultural Divide, 8 HARV. HUM. RTS. J. 1, 5 (1995).
3 See id. at 6-7.
4 See Hope Lewis & Isabelle Gunning, Essay: Cleaning Our Own House "Exotic" and FamiliarHuman Rights Violations, 4 BuFF. HUM. RTs. L. REV. 123 n.2
(1999); see also Lewis, supra note 2, at 7 (stating that "[t]his Article uses Isabelle
Gunning's term, 'female genital surgery' because it permits comparison, where appropriate, between traditional types of FGM and 'modem' forms of surgical modification of women's bodies that are not generally subject to human rights
scrutiny").
5 See THE WORLD HEALTH ORGANIZATION, Female Genital Mutilation Facts
Sheet, at http://www.who.int/inf-fs/en/fact241.html (last visited May 8, 2002.
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or without excision of the entire, or part of, the clitoris. 6 Type II is the
excision of the clitoris with partial or total excision of the labia minora. 7
Type III is categorized as the excision of part or all of the external genitalia
and stitching/narrowing of the vaginal opening (also known as "infibulation").8 Lastly, Type IV entails any pricking, piercing, or incising of the
clitoris and/or labia; stretching of the clitoris and/or labia; cauterization by
burning of the clitoris and surrounding tissue; scraping of tissue surrounding the vaginal orifice (angurya cuts) or cutting of the vagina (gishiri cuts).9
The most common type of FE is excision of the clitoris and the labia minora, "accounting for up to eighty percent of all cases."' 10
The practice of FE, in its various forms, has existed for approximately 2500 years and continues to be practiced in forty countries." It is
estimated that over 100 million girls and women in Africa alone have received FE, and it is currently estimated to be occurring at a rate of 2 million
girls per year, or 6,000 per day.12 The Center for Disease Control ("CDC")
estimates that in 1990, 168,000 girls and women living in the United States
either had or may have been at risk for FE. 13 Out of this 168,000, an estimated 48,000 were under the age of eighteen.14
In 1996, Congress passed several federal provisions in an effort to
address the growing problem of FE as it exists here in the United States.
These provisions fall into four basic categories: (1) criminal prohibition, (2)
compiling data and outreach efforts, (3) educating and informing immigrants, and (4) supporting the international prohibition of FE financially.
Part I of this Article discusses the federal statute criminalizing FE
and the effect it has had on immigrant populations within the United States.
Part II examines the data compilation process used to assess FE prevalence
in the United States, as well as the outreach efforts that have been performed. Part III describes what the Immigration and Naturalization Service
has done to educate and inform immigrants on the health and legal ramifications of FE. Part IV focuses on how the United States utilizes its finan6

Id.

7 Id.
8 Id.

9 Id.
1O Id.
11 See Karen Hughes, The Criminalization of Female Genital Mutilation in the
United States, 4 J.L. & POL'Y 321, 323 n.6 (1995).
12 See EFUA DORENKENOO, CutrrmNG THE ROSE 31 (1994).
13 See Wanda K. Jones et al., Female Genital Mutilation/Female Circumcision:
Who Is at Risk in the U.S.?, 112 PuB. HEALTH REP. 368, 372 (1997).
14 See id.
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cial influence to support prohibition of FE abroad. Finally, Part V
concludes that a deeper understanding of the cultural and traditional complexities of FE is necessary for an effective resolution to the problem of FE
in the United States.
I. LEGAL PROHIBrION
In September of 1996, President Clinton signed into law the Department of Defense Omnibus Appropriation Bill. 15 Section 116 of the As-

sault Chapter of Title 18 prohibits the practice of FE on a person younger
than 18 years of age, punishable by up to five years in prison. 16 In addition,
since 1994, sixteen states have passed legislation criminally prohibiting
FE. 17
15

Pub. L. No. 104-208, 110 Stat. 3009 (1996).

16

Female genital mutilation was federally prohibited in 1996, under Title 18 of

the United States Code. Section 116 provides:
(a) Except as provided in subsection (b), whoever knowingly circumcises, excises, or infibulates the whole or any part of the
labia majora or labia minora or clitoris of another person who
has not attained the age of 18 years shall be fined under this

title or imprisoned not more than 5 years, or both.
(b) A surgical operation is not a violation of this section if the
operation is (1) necessary to the health of the person on whom it is performed, and is performed by a person licensed in the
place of its performance as a medical practitioner; or
(2) performed on a person in labor or who has just given
birth and is performed for medical purposes connected

with that labor or birth by a person licensed in the place
it is performed as a medical practitioner, midwife, or person in training to become such a practitioner or midwife.
(c) In applying subsection (b)(1), no account shall be taken of
the effect on the person on whom the operation is to be performed of any belief on the part of that person, or any other
person, that the operation is required as a matter of custom or
ritual.
18 U.S.C. § 116 (2000).
17 These states include: California, Colorado, Delaware, Illinois, Maryland, Minnesota, North Dakota, Nevada, New York, Oregon, Rhode Island, Tennessee,
Texas, and Wisconsin. CENTER FOR REPRODUCTIVE LAW AND POLICY, Legislation
on Female Circumcision Female Genital Mutilation in the United States, n.43, at
http://www.crlp.org/pub-artLfgmuslaws.html (last visited May 8, 2002), citing
CAL. PENAL CODE § 273.4 (West 1996); CAL. HEALTH & SAFETY CODE § 124170
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Enforcement Provisions

As of March 2001, there has not been a single published court decision involving any of these new statutes prohibiting FE.18 Prior to the enactment of FE legislation, the only incident involving genital excision of a
young girl in the United States that had been officially documented was in
1986.19 Furthermore, the Federal Bureau of Investigation reports that there
have been no recorded arrests for violation of the federal statute anywhere
in the United States. 20 Considering the reported 48,000 girls under the age
of 18 who have received or were at risk of FE in 1990,21 there does not
appear to be a shortage of "victims" to justify the absence of arrests. What
could account for this discrepancy?
It can be argued that a major barrier to arresting those who violate
FE laws is the difficulty in determining when a violation has occurred. If a
FE violation is not reported to law enforcement personnel, there is no way
to tell if the practice has been performed without physically examining potential victims. In addition, even if an incident of FE is reported, it is often
difficult to ascertain exactly who performed the surgery. 22 Although it is
unrealistic to expect members of an immigrant community who practice FE
(1996); COLO. REV. STAT. § 18-6-401 (1999); DEL. CODE ANN. tit. 11, § 780
(1996); ILL. COMP. STAT. ANN. § 5/12-34 (West 1997); MD. CODE ANN. HEALTHGEN. I § 20(601) (1998); MINN. STAT. §§ 609.2245(1) & 144.3872 (West 1996);
2000 Mo. Legis. Serv. S.B. 602, § 568.065 (Vernon's); N.D. CENT. CODE § 12.136-01 (1995); NEV. REv. STAT. ANN. § 200.5083 (1999); N.Y. PENAL LAW
§ 130.85 (Consol. 1997); OR. REV. STAT. § 163.207 (1999); R.I. GEN. LAWS § 115-2 (1996); TENN. CODE ANN. § 39-13-110 (1996); TEX. HEALTH & SAFETY CODE
ANN. § l(H)(2), ch. 166.001 (Vernon 1999); W.VA. CODE § 61(8)(D)(3)(a) (1999);
and Wis. STAT. § 146.35 (West 1995). In addition, Louisiana and Hawaii legislatures have passed resolutions condemning the practice. See H.C.R. 52, Reg. Sess.
(La. 1996); see also H.C.R. 47, Twentieth Legislature (HI 2000).
18 This conclusion was reached through a comprehensive search of Westlaw and
Lexis Nexis state and federal databases in March 2001.
19 In 1986, authorities from Dekalb County, Georgia charged a nurse with child
abuse for severing her 2-year-old niece's clitoris. Despite the conclusive medical
evidence of excision, the case was eventually dismissed because it could not be
established who had actually excised the child. See Jane Hansen and Deborah
Scroggins, Genital Cutting Now U.S. Issue - PracticeAltering Girls Poses Legal,
Medical and Ethical Problems, DET. FREE PRESS, Jan. 9, 1993, at 4A.
20

See FEDERAL BUREAU

OF INVESTIGATION;

Uniform Crime Reports 1997- June

2000, at http://www.fbi.gov/ucr/ucr.htm.
21 See WORLD HEALTH ORGANIZATION supra note 8.
22

See Jones et al., supra note 13.
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to report a violation, there are plausible means of discovery within the medical community.
Last December, the Houston Chronicle published a study that found
that 10% of the gynecologists in Harris County, Texas have seen patients
who have undergone some form of FE.23 Furthermore, several doctors have
reported performing "female excision reversals," which are surgeries performed to reverse the effects of Type III excisions. 24
Currently, doctors such as those in the Harris Study are under no
obligation to report the FE patients they treat.25 In fact, unlike child abuse
legislation, there are no enforcement provisions within FE legislation that
designate "mandated reporters. '26 Medical personnel in general are in an
optimal position to note the prevalence of FE in local communities. However, in the absence of mandated reporting, physicians are required by doctor-patient privilege to keep any experiences with FE confidential.
In addition, teachers and social workers are under no obligation to
report to any sort of state or federal agency when they suspect a child has
been subject to FE or will be in the future. 27 It may be argued that FE is not
nearly as apparent to teachers or social workers as child abuse because it is
designated to an exclusive and generally more concealed area than general
abuse. Teachers and school nurses, however, are provided with unique opportunities to observe excised children. Those who spend substantial time
with these children are crucial to developing a network of support in identifying and assisting children who may be at risk of FE.
In 1985, FE was criminally prohibited in the United Kingdom
("UK") after a documentary reported that British doctors were performing
FE on immigrant children. 28 Prohibition, however, proved ineffective in
preventing the practice among immigrants, 29 and as a result, the 1990 Child
Protection Act was passed mandating all social workers and teachers to
Edward Hegstrom, Gynecologists Report Female Circumcisions: Some Immigrants Had Operation, Study Finds, Hous. CHRON., Dec. 27, 2000.
24 Blake M. Guy, Female Genital Excision and the Implicationsof FederalProhibition, 2 WM. & MARY J.WOMEN & L. 125, 162 n.270 (1995).
25 See 18 U.S.C. § 116 (2000); 42 U.S.C. § 241 (Supp. V 1999); 8 U.S.C. § 1374
(2000); 22 U.S.C. § 262k-2 (2000). While federal law does not ensure any mandated reporting, Colorado has classified FE as a form of child abuse subject to
existing provisions. See COLO. REV. STAT. § 18-6-401 (1999).
26 See 18 U.S.C. § 116 (2000); 42 U.S.C. § 241 (Supp. V 1999); 8 U.S.C. § 1374
(2000); 22 U.S.C. § 262k-2 (2000).
27 See id.
28 Guy, supra note 24, at 156 n.217.
29 Id. at 156 n.218.
23
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report the performance of any excision procedures.30 The UK has developed child protection networks to identify girls living within immigrant
communities who are at risk of being excised and these girls are assigned
trained professionals from the National Health Care System to work with
the individual families."
While UK legislation has progressed into a culturally sensitive network of trained professionals addressing the issue of FE, the current objective of U.S. legislation remains ambiguous. If the real intent of federal
legislation is prohibitive rather than symbolic, it would be better served as a
supplement to existing child abuse statutes. Instead, Congress has chosen
only to denounce this practice, with little thought as to the practical implementation of this law. Without tangible enforcement measures to address
FE, federal prohibition is merely an aesthetic proclamation.
B.

Deterrent Effects of Criminal Prosecution

Although mandated reporting has proven effective in deterring
child abuse cases, there is no evidence to suggest that criminal prosecution
of FE will reduce its prevalence. In countries abroad, criminal prosecutions
have led parents to return to their countries of origin to have excisions performed. In France, where FE is criminally prosecuted under existing child
abuse statutes, immigrants have been known to return to their countries of
origin to obtain the procedure for their daughters. 32 Since federal prohibition under section 116 of the U.S.C. does not prohibit leaving the country to
have FE performed, U.S. immigrants may also travel to their homeland,
have FE performed, and then return to the United States. Therefore, the
current legislation only prohibits FE from being practiced by those without
sufficient funds to travel abroad for the surgery.
In some cases, prohibition of FE has driven the practice underground where it is performed covertly, discouraging parents from seeking
necessary post-procedure medical attention for fear of prosecution. 33 In this
type of case, criminal prohibition of FE results in less sanitary conditions,
and increased potential health risks.34 Hence, instead of serving as a deter30
31
32

Id. at 156 n.219.
See id. at 156 n.220-221.
See Maguigan, supra note 1, at 391 n.14.

See id. at 391 n.15 (1999).
Some of the many health risks include pain, haemorrhage, shock, acute urinary
retention, urinary infection, septicaemia, fever, tetanus, death, fractured clavicle,
femur, or humerus, dysmenorrhoea, hawmatocolpos, infertility, and many more.
33
34

OLAYINKA

Koso-THOMAS, THE CIRCUMCISION OF

WOMEN

25-28 (1987).
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rent effect, criminal prohibition of FE has only made the procedure more
dangerous, increasing the potential harms to young females.
Proponents of section 116 sanctions may argue that an increase in
prosecutions would provide the necessary deterrent effects to reduce FE in
the United States. To analyze this argument we must look overseas to
France, where well over twenty-five FE cases have been prosecuted and
convicted since 1983. 35 While France has perhaps the most vigorous FE
prosecution policy of any country, it has been asserted that after a decade of
prosecutions, France embarked on an education campaign, recognizing that
prosecutions alone were an ineffective means to reducing the incidence of
FE.36 Many of the cases prosecuted in France were the result of excision
procedures gone wrong. 37 These cases, however, can only be prosecuted if
the doctors or nurses report the incident to the police. Rather than preventing FE, this form of enforcement necessitates that the actual harm must
have already occurred in order to be reported. To effectively reduce the
prevalence of FE in the United States, the focus must be proactive rather
than reactive. Once FE has been performed, there is little value in pursuing
prosecutions. Furthermore, relying on criminal laws to prevent a practice
that has existed for 2500 years is simply naive given the failure of this
approach abroad. If any resolution is to deter such a long-standing tradition, it must entail more than merely condemning the practice.
C.

Cultural Insensitivity

The third issue presented by the criminal prohibition of FE in the
United States is best explained through the human rights metaphor known
38
as the "savage-victims-saviors" ("SVS") construction. Americans generally view the practice of FE in a strict "good versus evil" construct. Western reluctance to deviate from its own cultural paradigms often results in
limited understanding of peripheral cultures. 39 The FE practitioner (savage)
must be criminally prosecuted by the government (savior) to prevent the
"mutilations" of immigrant children (victim).4 ° There is no room in this
construct for consideration of the cultural motives underlying FE. Current
35
36

Maguigan, supra note 1, at 391 n.56 (1999).
Id. at 391 n.66.

37 See DORENKENOO, supra note 12, at

136.

See Makau Mutua, Savages, Victims, and Saviors: The Metaphor of Human
Rights, 42 HARv. INT'L L.J. 201 (2001).
38

39

Id.

40

Id.
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legislation fails to consider the cultural differences that have perpetuated
this tradition.
FE has gained increasing awareness in the United States, becoming
the topic of a best-selling book and appearing as feature stories in
magazines, newspapers, and prime-time news shows. 4 1 However,
"[c]oncerned Americans have a tendency to place issues in a context which
they understand, but which may have little relevance to [those practicing
FE]. ' 4 2 The persecution of those practicing FE creates "[t]he feeling that
'[Americans]' are 'attacking our way of life' [which] has led to a communal
regrouping, and a renewed determination that no young female should escape the blade. '43 Well-intentioned Americans may further alienate immigrant cultures with ethnocentric ideals that give little regard to the traditions
of these communities.
It is natural for those who leave their homeland and move to a new
environment to romanticize about their native land. 44 In fact, "it is not uncommon for people to freeze their culture as they remember it in their original homeland ... to the point that even when things have changed in their
original country, they still hang closely to [their culture], particularly rituals
which have served to ... reinforce identity." 45 The immigrants who continue the practice of FE in the United States do so to preserve their culture
and protect their beliefs from the Western influences that surround them.
This cultural barrier will not be breached by degrading perceptions and
demeaning language.
Under section 116(c), "no account shall be taken ... of any belief
on the part [of the FE "victim" or any other person], that the operation is
required as a matter of custom or ritual. '46 This statement is indicative of
an expressed disregard for the traditional cultural beliefs that cause FE.
Federal legislation operates under the oversimplified premise that FE is performed in general to exert "total control over a woman's sexuality and reproductive system. '47 Many African feminists have expressed concern
about the tendency among "Western human rights activists to essentialize
41

See

42

EMMANUEL

ALICE WALKER, POSSESSING THE SECRETS OF JoY
BABATUNDE,

WOMEN'S

RIGHTS

VERSUS

(1993).
WOMEN'S

RrrEs:

A

STUDY OF CIRCUMCISION AMONG THE KETU YOURUBA OF SOUTH WESTERN NIGE-

43

179 (1998).
Id. at 181.

44

DORENKENOO,

45

Id.

46

18 U.S.C. § 116(c) (2000).
141 CONG. REc. H1695-1702 (daily ed. Feb. 14, 1995) (statement of Rep.

RIA

47

Schroeder).

supra note 12, at 132.

2002

SYMBOLIC RITES

the motivations for practicing [FE] as rooted either in superstition or in the
passive acceptance of patriarchal domination. ' 48 African feminist literature,
however, stresses the importance of the cultural context in which FE occurs,
and "the complexity of justification for [FE's] continued practice. '49
Efua Dorenkenoo classifies the motivations of FE into four categories: psychosexual, religious, sociological, and hygienic.5 0 Under
psychosexual, Dorenkenoo includes classic FE myths, such as the belief
that uncircumcised genitals grow so large that they will dangle between a
woman's legs, or that if a baby's head comes in contact with the clitoris, it
will cause death.5 1 Additional issues addressed under this category are the
belief that FE protects females from their oversexed nature, and preserves a
woman's chastity for marriage. 52
Under the second category of religion, Dorenkenoo discusses the
controversial belief that FE is rooted in certain religions, more specifically
how FE correlates to the religion of Islam 5 3 While it is argued that there is
no mention of FE in the Koran, 54 it is also disputed that the practice is
deeply rooted in Sunna, or the words and actions of the Islamic Prophet
Mohammed.5 5 As this debate continues, it is unlikely that an immediate
resolution will be reached. It is necessary, however, to recognize that dismissing either belief system will only construct barriers in the effort to reduce the prevalence of FE.
Dorenkenoo's third category, sociological causes, addresses the
traditional belief that FE is a ceremonial "rite of passage." Elaborate ceremonies have surrounded this event with special songs, dances, and chants
intended to teach the young girl her duties and the desirable characteristics
of a good wife and mother. 6 Similar to the traditional practices of other
religions such as the Bar Mitzvah in Judaism, FE signifies the transition of
a child to an adult in many societies.
Finally, the last category, hygienic concerns, addresses several
traditional beliefs that unexcised genitalia are considered "dirty. ' 57 The
irony of this belief is that the traditional practice of FE by midwives in48

Lewis, supra note 2, at 1, 31.

49

Id. at 32.

50 DORENkENOO, supra note 12, at 34.
51
52

53
54
55

Id.
Id. at 35.

Id. at 36-37.
The Koran is an Islamic text often equated with the Catholic Bible.
DORENKENOO, supra note 12, at 37.

Id. at 39.
57 Id. at 40.
56
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creases the possibility of hygienic concerns such as infection and disease.
However, without a culturally sensitive approach to educating those who
believe in this institution, there will be no substantial reductions in the
practice.
The first step toward developing a system for prevention
would be to look at community response to viewing F[E] as
an abuse. If a community has deep-seated belief that the
unmutilated woman is an aberration, unacceptable, unfit for
marriage and for society; that she is dirty and a prostitute,
that she is impure, she cannot pray and men will not enjoy
sex with her if she is not 'sewn shut'; if when F[E] is performed it is done within the context of coming-of-age celebrations and if women in ethnic groups who do not practice
excision are viewed as not 'proper' women, then there will
58
be outrage when F[E] is classified as an abuse.
Because this practice is unfamiliar and appears "savage" in Western
culture, it is only naturally for Americans to react to this practice with outrage and allege abuse. For FE practitioners, however, it is highly offensive
to call a long celebrated tradition of their culture abusive. To put this scenario in a Western context, imagine if Congress suddenly enacted legislation prohibiting the "abusive" practices celebrated in the Jewish ceremony
of Bar Mitzvah, or the Christian Sacrament of Confirmation!
The federal prohibition of FE fails to consider any of the motivations explained by Dorenkenoo. In the traditional SVS construct, FE is
simply condemned as being "savage" in any form. The net effect of this
type of thinking has produced an indignant response to any resolution short
of condemning the tradition and its practitioners. No example is more illustrative of this point than the story of a Seattle hospital that attempted to
implement a culturally sensitive resolution to the issue of FE in its
community.
In 1996, Harborview Medical Center confronted, perhaps for the
first time in the United States, the practical problem of how to stop FE in its
community. 59 Rather than categorically rejecting repeated requests by immigrant mothers to have their daughters circumcised, 60 the hospital convened a committee of doctors in an attempt to resolve the "seemingly
irreconcilable demands of American culture and the beliefs of the immiDORENKENOO,supra note 12, at 139.
Doraine Lambelet Coleman, The Seattle Compromise: Multicultural Sensitivity
and Americanization, 47 DuKE L.J. 717, 736 (1998).
58

59
60

Id. at 736.
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grants." 61 The doctors worked out a compromise with the immigrants
whereby the hospital would perform a "simple symbolic cut" or "nick" with
no tissue removal or subsequent scarring. 62 The intent of this procedure
was to provide a safe, virtually harmless procedure "to a population of
young women who traditionally have had horrendous things done to
them."

63

When news broke of Harborview's efforts, they were immediately
"besieged by outraged opponents of female circumcision," including the
anti-FE group, Forward USA/International, and then active House Representative Patricia Schroeder, who worked for several years to enact the section 116 federal prohibition of FE.64 Schroeder sent Harborview a letter
warning that the federal law "criminalize[s] the performance of any form of
female genital mutilation on minors," concluding that "this apparent push
for such a barbaric procedure by a respected, mainstream medical establishment both baffles and horrifies me." 65 Representative Schroeder took the
position that "[w]hat Harborview appears to be considering would violate
[the] clear intent [of the law]. ' 66 The American anti-FE community "inundated [the hospital] with hundreds of letters and calls protesting [the
proposal]."67

Although Harborview publicly disseminated details of its proposal,
the indignation of the anti-FE community refused to consider the practical
implications of abandoning the program. Somalian women informed the
hospital that if it did not perform the procedure, they would send their
daughters home to Somalia, or to one of the three midwives in the Seattle
area.68 In addition, male and female immigrants interviewed by the Seattle
Times confirmed "that if they could not get it done in the U.S., they would
pay the $1,500 fare to fly their daughters to their homeland, where [their
daughters would] face the extreme version of the cutting ritual."'69
The rigid intolerance of American anti-FE activists towards any
sort of compromise won out in the end. "As a result of this extraordinary
onslaught, Harborview abandoned its effort, issuing a final news release
stating that its 'role in considering the need for a culturally sensitive, safe
61

Id. at 743-744.

62

Id. at 737.

63

Id.

64

Id.

65

Id. at 745-746.

at 745.

66 Id. at 750.
67

Id. at 747.

68

Id. at 740.

69

Id.
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has now been con-

cluded. '70 Well-intentioned American activists used the threat of federal
law to terminate a program that would have saved countless children from
harmful and unsanitary forms of FE. The hospital was forced to abandon
its resolution and the immigrants were left with unsafe, unsanitary, and possibly life threatening alternative forms of FE. The "saviors" triumphed, the
"savage" doctors and immigrants were forced to abandon their resolution,
and the "victims" were "saved" from the proposed agreement.
Before the United States can begin to effectively address FE in local communities, it must identify and understand which motivations are influencing that specific community. Strong traditional beliefs will not be
subsided by threats; they will only be abated through culturally sensitive
education and a gradual progression toward change. Human rights activists
must consider whether the intent is to terminate traditional practices, or to
end the harm that is imposed. A plausible solution to the problem of FE
will never be reached without a significant understanding of the beliefs that
have perpetuated this practice for the last 2500 years. 7 1 It is only after these
traditional cultural practices are appreciated and understood that we may
begin to reduce their prevalence.
II.

DATA COLLECTION AND OUTREACH

A second development in the federal legislative efforts to reduce FE
in the United States requests that the Department of Health and Human
Services ("HHS") address three major areas of FE comprehension. Congress required the HHS to: (1) compile data on the prevalence of FE in the
United States, (2) identify relevant communities and engage those communities in education and outreach activities, and (3) develop recommendations for educating medical and osteopathy students on the complications of
FE.72 Aesthetically, this legislation appears to increase our understanding
of FE and engage this issue on a local level. This bill, however, is a one70

Id. at 748.

71

See Hughes, supra note 11.
See 42 U.S.C. § 241 (Supp. V 1999). The statute states in pertinent part:

72

(b) The Secretary of Health and Human Services shall do the
following:
(1) Compile data on the number of females living in the
United States who have been subjected to female genital
mutilation (whether in the United States or in their countries of origin), including a specification of the number of
girls under the age of 18 who have been subjected to
such mutilation.
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time request with no subsequent follow-up or reporting requirements.
Moreover, the accuracy and usefulness of the data produced is difficult to
discern.
A.

Data Collection

The HHS delegated the task of data collection to the Center for
Disease Control ("CDC") to compile information on the prevalence of FE
in the United States.73 Using a list of twenty-seven countries with a reported prevalence of FE of over 5%,74 the CDC identified from a 1990
Census the number of girls and women living in the United States whose
ancestry or place of birth was reported to be from one of those countries or
regions. 75 From a total of 271,000 girls and women who reported ancestry
or place of birth as one of the twenty-seven listed countries, 76 the CDC
estimated that a total of 168,000 females either had or may have been at risk
for FE in the United States. 77 In addition, 48,000 of those females were
under the age of eighteen. 78 These estimates were compiled simply by ap(2) Identify communities in the United States that practice
female genital mutilation, and design and carry out outreach activities to educate individuals in the communities
on the physical and psychological health effects of such
practice. Such outreach activities shall be designed and
implemented in collaboration with representatives of the
ethnic groups practicing such mutilation and with representatives of organizations with expertise in preventing
such practice.
(3) Develop recommendations for the education of students
of schools of medicine and osteopathic medicine regarding female genital mutilation and complications arising
from such mutilation. Such recommendations shall be
disseminated to such schools.
Id.
142 CONG. REc. H3842-3902 § 520(b)(1).
74 This list of countries was developed by Nahid Toubia and includes: Egypt,
Benin, Burkina Faso, Cameroon, Central African Republic, Chad, Cote d'lvoire,
Djibouti, Entrea, Ethiopia, Gambia, Ghana, Guinea-Bissau, Kenya, Liberia, Mali,
Mauritiania, Niger, Nigeria, Senegal, Sierra Leone, Somalia, Sudan, Tanzania,
Togo, Uganda, and Zaire. NAHID TOUBIA, FEMALE GENrrAL MUTILATON: A CALL
FOR GLOBAL ACTION (2d ed. 1995).
75 Jones et al., supra note 13, at 368, 372.
73

76

Supra note 74.

77

Jones et al., supra note 13, at 368, 372.

78

Id.
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plying the FE prevalence percentages to the total number of immigrants
arriving from that country. 79 For example, the CDC determined a weighted
FE prevalence of 80% for Northern Africa,80 so if the Census data reported
100 immigrants from this region, the CDC would estimate that 80 of those
immigrants either had or were at risk for FE. This is hardly an accurate
account of the prevalence of FE in the United States.
What is more relevant than these statistics is the limitations of the
CDC's estimates. Out of the estimated forty countries currently practicing
FE,81 the CDC only considered twenty-seven countries around the Horn of
Africa that reported FE prevalence of over 5%8 2 This data excludes the
thousands of women and girls coming from the estimated thirteen additional countries that report FE but were excluded,83 as well as the many
from countries where the FE prevalence is reported below 5%.
Moreover, the report relies on Census data from over ten years
ago.8 This data fails to account for female children born after 1990 and
immigrants from countries with a high FE prevalence that have been admitted into the United States since then. Between 1991 and 1995 alone, the
INS reports that over 121,000 immigrants were admitted from countries
where FE is practiced.8 5 In addition, the Census data only covers a 5%
sample of the total households in the United States.8 6 Considering the severe limitations of this data, these estimates are far from reliable.
To obtain accurate information on the actual prevalence of FE, efforts must be undertaken on a local level rather than from national estimates. The CDC's efforts are a starting point to gauge the extent of FE in
the United States, but their estimates are far from providing a comprehensive understanding of the prevalence of FE in this country.
B.

Outreach Efforts

In addressing the community outreach provision of this bill, the
HHS Office of Women's Health ("OWH") developed a task force to form
79

Id.

Id.
Hughes, supranote 11, at 321, 323 n.6; see also FROAN P. HOSKEN, THE HOSKEN
REPORT 25 (3d ed. 1982).
82 Supra note 74 and accompanying text.
83 See Hughes, supra note 11, at 321, 323 n.6 (1995); see also HOSKEN, supra
80
81

note 81, at 25.
84 Jones et al., supra note 13, at 368, 372.
85

Id.

86

Id.
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recommendations on the physical and psychological complications of FE. 87
The OWH participated with the FE Community Outreach Working Group
in coordinating a Pilot Community Meeting on FE held at Howard University for the Washington metropolitan community. 88
Although the community meeting at Howard University is the only
location specifically mentioned, the OWH reports that several other community meetings were planned and coordinated across the country with the
assistance of the regional women's health coordinators. 89 Aside from this
statement, there is little information on how and where these meetings were
implemented. The OWH dedicates only a small paragraph with very little
90
detail, in their website to the issue of FE in the United States.
However, the OWH does coordinate what has become the Female
Genital Cutting Task Force ("Task Force"). 91 The Task Force is "currently
focused on updating department-wide activities, planning next-steps, promoting information sharing, and collaboration with groups that focus on
FGC and its consequences to women. ' 92 This language seems to indicate
progressive involvement in an ongoing effort to address FE in local communities. However, since federal law does not include a reporting provision,93 there is no way to determine exactly what efforts have been taken.
In the absence of reporting, there is no way to measure the progress of these
programs or chart where the issue of FE is being addressed. In addition,
federal statutes fail to establish any provisions which would follow up on
these efforts or implement successive programs. 94 This bill implements a
one-time solution whose results cannot be reviewed or analyzed.
More than four years after outreach legislation was passed, it is still
difficult to discern exactly what efforts have been taken. Without any reporting or accountability, this legislation is merely a symbolic charge with
no intended effect.

OFFICE OF WOMEN'S HEALTH,Reproductive Health: Female Genital Cutting, at
http://www.4woman.gov/owh/reproductive.htm#Female%2OGenital% 2OCutting%20(FGC) (last visited May 8, 2002).
88 Id.
89 Id.
87

90

Id.

91

Id.

92

Id.

93

See 42 U.S.C. § 241 (Supp. V 1999).

94

See id.
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Training of Medical and Osteopathy Practitioners

One area where it is possible to demonstrate the tangible effects of
federal legislation is in the development of training materials. In consultation with numerous health professional organizations, the HHS awarded the
Research Action and Information for the Bodily Integrity of Women
("RAINBO") a contract to fund the development of training materials on
FE. 95 These materials have been widely disseminated to professional health
schools and organizations including schools of medicine, nursing, and pub96
lic health.
In 1999, RAINBO published "Caring for Women with Circumcision: A Technical Manual for Health Care Providers," which was distributed to all medical, nursing, and public health schools in the United
States. 97 The manual illustrates the most common types of FE and provides
step-by-step clinical guidance through the procedure of "defibulation" or
female excision reversal. 98 Also included in the manual are cultural tips to
guide health care providers through the clinical encounter, as well as a section on the legal aspects of performing FE in the United States. 99 Other
educational materials produced include a quick reference chart and an audio-visual kit that are available for distribution. 100
While these training materials may be the greatest single achievement of federal legislation addressing FE, there is no assurance that medical
and osteopathy professionals will utilize these materials or that education
on the medical issues of FE will be included in student curriculums.
III.

EDUCATING IMMIGRANTS

In 1996, Congress enacted the Illegal Immigration Reform and Immigrant Responsibility Act.' 0 ' Under this Act, the INS is required to make
information on the health and psychological effects of FE, as well as on the
legal consequences of FE under criminal or child-protection statutes, availa95

OFFICE OF WOMEN'S HEALTH,

96

Id.

97

NAHID TouBiA, CARING FOR WOMEN WITH CIRCUMCISION:

supra note 87.

UAL FOR HEALTH CARE PROVIDERS

A

TECHNICAL

MAN-

(1999).

Defibulation is the process of reversing the most severe form of FE where part
or all of external female genitalia is sown or narrowed to only allow a small hole
for blood and urine to secrete. See WORLD HEALTH ORGANIZATION, supra note 5.
99 TOUBIA, supra note 97.
98

100 Id.
101 Pub.

L. No. 104-208, 110 Stat. 3009 (1996).
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ble to all aliens issued U.S. visas. 10 2 As of April 2000, the INS had produced and distributed information on FE in six languages to embassies in
designated countries. 103
In 1997, a collaborative effort by RAINBO and the Immigration &
Refugee Services of America ("IRSA") provided reproductive health training in five U.S. cities for newly resettled refugee women from the Horn of
Africa.'0 In 1998, reproductive health training was provided to both immigrants and refugees in three cities. 10 5 RAINBO has also developed three
informational and educational brochures for African immigrant women and
girls discussing health consequences, cultural and religious aspects, and the
10 6
federal and New York State laws regarding FE.
While it appears that some efforts are being made to educate incoming immigrants, it remains difficult to determine what exactly is being

102

See 8 U.S.C. § 1374 (2000), providing in part:
(a) PROVISION OF INFORMATION REGARDING FEMALE
GENITAL MUTILATION.-The Immigration and Naturalization Service (in cooperation with the Department of State)
shall make available for all aliens who are issued immigrant
or nonimmigrant visas, prior to or at the time of entry into the
United States, the following information:
(1) Information on the severe harm to physical and psychological health caused by female genital mutilation which
is compiled and presented in a manner which is limited to
the practice itself and respectful to the cultural values of
the societies in which such practice takes place.
(2) Information concerning potential legal consequences in
the United States for (A) performing female genital mutilation, or (B) allowing a child under his or her care to be
subjected to female genital mutilation, under criminal or
child protection statutes or as a form of child abuse.
(b) LIMITATION.-In consultation with the Secretary of State,
the Commissioner of Immigration and Naturalization shall
identify those countries in which female genital mutilation is
commonly practiced and, to the extent practicable, limit the
provision of information under subsection (a) to aliens from
such countries.

Id.
103 CENTER FOR REPRODUCTIVE LAW
104 ToutIA,
105
106

Id.
Id.

supra note 97.

& POLICY, supra note 17, at 38.
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done without any reporting requirements. In addition, there is no way to
gauge if the programs we know about are effective.
IV.

INTERNATIONAL INFLUENCE

Under section 579 of the Foreign Operations, Export Financing and
Related Appropriations Act, U.S. executive directors of international financial institutions, such as the International Bank for Reconstruction and Development (World Bank), have been instructed by federal law to oppose
non-humanitarian loans to countries that have not "taken steps" to implement educational programs to prevent FE.10 7 Apart from the World Bank,
international financial institutions affected by this law under 22 U.S.C.
§ 262k-2 include the Inter-American Development Bank, the Asian Development Bank, the African Development Bank, the African Development
Fund, the International Monetary Fund, the North American Development
10 8
Bank, and the European Bank for Reconstruction and Development.
Since the World Bank is also a developing institution rather than just a
monetary institution, this section will focus on the effect federal legislation
has had on this financial institution.
The U.S. holds approximately 32% of the vote at the World Bank,
and therefore possesses considerable influence on which countries receive
107

22 U.S.C. § 262k-2 (2000). This statute provides in pertinent part:

(a) Limitation
Beginning 1 year after September 30, 1996, the Secretary of
the Treasury shall instruct the United States Executive Director of each international financial institution to use the voice
and vote of the United States to oppose any loan or other
utilization of the funds of their respective institution, other
than to address basic human needs, for the government of any
country which the Secretary of the Treasury determines(1) has, as a cultural custom, a known history of the practice
of female genital mutilation; and
(2) has not taken steps to implement educational programs
designed to prevent the practice of female genital
mutilation.
(b) "international financial institution" defined
For purposes of this section, the term "international financial
institution" shall include the institutions identified in section
532(b) of this Act.
Id.; see also H.R. 4278 § 579, 104th Cong. (1996) (enacted).
108 See H.R. CoNF. REP. No. 104-863, Sec. 532(b) (1996).
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assistance.109 Although federal restrictions came into effect in September
1997,110 the new restraints have not deterred the World Bank from provid-

ing loans to countries where FE continues to be practiced."' Furthermore,
the restrictions under 22 U.S.C. § 262k-2, have shown little to no effect in
their stated intention of promoting educational programs within these FE
112
prevalent countries.
Of the twenty-eight countries reported by WHO to have a FE prevalence of 5% or more," 3 twenty-four have received financial assistance
from the World Bank since September 30, 1997.114 In just over two
years," 5 twenty of the twenty-eight identified countries have received in
excess of $4.3 billion dollars in grants and loans from the World Bank. 116
Moreover, since 1997, there has been only one loan that specifically mentions allocating funds to FE prevention. 117 This $18.3 million dollar loan
was to Eritrea in 1997 and it lists FE as the third element of a three-part
health plan." 8 Since September 1997, none of the other twenty-eight counSee Antonia Kirkland, Female GenitalMutilation and the United States Vote at
InternationalFinancialInstitutions, 20 WOMEN'S RTS. L. REP. 147, 156 (1999).
11o See 22 U.S.C. § 262k-2 (2000).
109

I" See infra

APPENDIX: WORLD BANK LOAN DISTRIBUTION TABLE [hereinafter
"Appendix"].
112 See id.
113 See id. WHO estimate of 28 countries differs from the CDC's estimate of 27
due to the addition of Guinea which they estimate an anecdotal FE prevalence of
50%. This change from 27 to 28 can be attributed to an update in the report by
Frank Hosken. Id.
114 The four countries that have not received aid are: Liberia, Somalia, Sudan,
Zaire. Data complied from comprehensive search through the World Bank Loan
Reports from September 1997 through March 22, 2001. See WORLD BANK GROUP,
1997 Loan & Credit Summaries, at http://www.worldbank.org/html/extdr/newprojects/prloanap97.htm (last visited May 8, 2002). See also WORLD BANK GROUP,
1998 Loan & Credit Summaries, at http://www.worldbank.org/html/extdr/newprojects/prloanap98.htm (last visited May 8, 2002); WORLD BANK GROUP, 1999
Loan & Credit Summaries, at http://www.worldbank.org/html/extdr/newprojects/
prloanap99.htm (last visited May 8, 2002); WORLD BANK GROUP, New Loans &
Credits, available at http://www.worldbank.org/htm/extdr/newprojects/ (last visited May 8, 2002).
115 From January 1999 to March 2001. See infra Appendix.
116 See infra Appendix.
117 See id.
118 See WORLD BANK GROUP, Loan and Credit Summary - December 17, 1997, at
http://www.worldbank.org/html/extdr/newprojects/lc1580.htm#eritrea (last visited
May 8, 2002). FE was mentioned as the third prong to the national health project
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ties noted for high FE prevalence rates have been awarded any loans to
implement educational or preventative measures against FE. 119 At the same
time, the World Bank has allotted $10.8 million to Mauritania for telecommunication services and $10.15 million to Senegal to take precautions
120
against the "Y2K Bug.'
The language of 22 U.S.C. § 262k-2 is deliberately ambiguous, allowing a broad interpretation as to what educational "steps" are necessary
to qualify for loans. 121 In addition, the federal statute allows a "basic
l22
human needs" exception to countries without FE educational programs.
The failure to specifically define this statutory language enables the U.S.
government to reinterpret the terms as it wishes. The flexibility of terms
permits the U.S. government to condition its sanctions according to economic self-interest. As one author suggests, the absence of any parameters
here raises the question that "perhaps the United States government is not
really concerned about the interests of the women and girls affected by
' 123
[FE], but is rather motivated by economic considerations."
In nations where the U.S. government does not possess an economic interest, strict sanctions may be imposed. However, nations that do
possess a U.S. economic interest are more likely to receive a special interpretation of section 262k-2, avoiding sanctions altogether. An example of
this interplay would be the U.S. deploying economic sanctions against
South Africa to end apartheid, whereas the Clinton Administration has distinguished labor and human rights issues from trade with China. 124
The aid restrictions implemented by section 262k-2 were purportedly designed to encourage educational programs. 25 The use of aid restrictions, however, raises a question: "Would aid be better targeted to the
women's groups who are working on grassroots campaigns to eradicate the
poverty, illiteracy, and lack of health care under which the practice of [FE]
flourish?" 126 Rather than implementing ineffective restrictions, perhaps a
flexible incentive program would encourage countries to participate in educational efforts. Considering the great disparity between the over $4.3 bilincluding reducing infant and maternal mortality rates and reducing the prevalence
of various sexually transmitted diseases and other diseases.
119 See infra Appendix.
120 See infra Appendix.
121 See 22 U.S.C. § 262k-2(a)(2) (2000).
122 See 22 U.S.C. § 262k-2(a) (2000).
123 Kirkland, supra note 109, at 149.
124 Id. at 153 n.44.
125 Id. at 148.
126

Id. at 153 n.47.
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lion loaned to these countries and the less than $18.3 million allocated to
FE concerns, perhaps aid should be "conditioned [upon] using the money
for programs relating to improving the conditions which contribute to the
prevalence of [FE]. '' 127 An incentive program such as this would yield
greater results that could easily be measured. In addition, the flexibility of
application could adapt to address the specific needs of an FE reduction
campaign.
Under the current disincentive program, there is little evidence of
effect and even less evidence of progress. Of the twenty-four countries
receiving loans, only six (Burkina Faso, Central African Republic, Djibouti,
Egypt, Ghana, Ivory Coast, Senegal, and Sudan) have passed laws or decrees prohibiting FE. 128 With the exception of Burkina Faso (thirty-six convictions) and Ghana (two convictions), these new laws are no more than a
symbolic gesture, showing no evidence of enforcement. 129
The legislation under section 262k-2 sends a mixed message of apprehension and apathy. If this legislation is to have more than a merely
aesthetic effect, sanctions cannot be manipulated according to economic interests. Legislation must provide a consistent policy that conveys a sincere
attempt to support the reduction of FE on an international scale.
V.

CONCLUSION

The eradication of female excisions must involve the social, religious, and cultural transformation of prevalent communities, rather than
rapid legal decrees. 130 Any effective legislation must recognize that FE is a
complex issue that requires comprehension not reproach. This issue cannot
be simplified or diminished into a traditional SVS construct. Culturally
sensitive programs must be implemented on a local level with a network of
professionals who have been trained in FE prevention. These programs
must be monitored, analyzed, and adjusted to ensure their efficacy. A sincere resolution to the problem of FE in the U.S. must be more than a symbolic decree, it must implement a comprehensive and persistent program.

127

Id. at 153.
Female GenitalMutilation: Programsto Date
What Works and What Doesn't, at http://www.who.int/frh-whd/PDFfiles/

128 WORLD HEALTH ORGANIZATION,

-

Programmes%20%2ODate.pdf, at 14 (last visited May 8, 2002).
129

Id.

130

See KOso-THOMAS, supra note 34, at 1.

184

BUFFALO HUMAN RIGHTS LAW REVIEW

Vol. 8

13
APPENDIX: WORLD BANK LOAN DISTRIBUTION TABLE '

Country

Djibouti

Total

Year
of
Loan
2000

Amount
(in millions)
$10

2000

$15

1999

$14.8

$39.8
2000 $40

Eritrea
2000

$90

Prevalence
13 2
of FE

Loan Purpose
To enhance the quality of education and to
increase enrollment in primary schools

98%

To secure an acceptable level of service on
the Djibouti-Galafi Road
Poverty reduction

98%

Reduce HIV/AIDS, malaria, sexually transmitted diseases and tuberculosis
To begin the process of long-term recon-

90%

98%

90%

struction and economic recovery

Total
Sierre Leone

2000
1999

Total
Ethiopia &
Kenya

90%
90%

Conservation and sustainable use of medicinal plants.
Address the immediate needs of war affected
people and help restart economy
Reducing war-induced poverty by freeing up
additional national resources

85%

2001

$3+

2000

$230

2000

$170+

2000

$403+
$500

2000

$50

Increase the agricultural productivity by
improving drainage conditions

80%

1999

$127.81

Private-sector-led growth, increased employment opportunities and income

80%

1999

$50

Create jobs and provide community infrastructure and services

80%

1999

$50

Improve the quality of secondary education

80%

Egypt

Total

131

Economic Rehabilitation Project
Rebuild the post-war social and economic
infrastructure

$55

Total

Ethiopia

$130
$30
$25

Individual HIV/AIDS projects

85%
85%

85% &
50%
respectively

$277.81

Data complied from World Bank Loan Reports from January 1999 through

March 22, 2001. THE WORLD BANK GROUP, 1999 Loan & Credit Summaries, at

http://www.worldbank.org/html/extdr/newprojects/prloanap99.htm

(last

visited

May 8, 2002). See New Loans & Credits, at http://www.worldbank.org/html/extdr/

newprojects/ (last visited May 8, 2002).
132 See WORLD

HEALTH

ORGANIZATION;

Women's Health, Female Genital
Mutilation: Information Pack, at http://www.who.int/frh-whd/FGM/infopack/
English/fgminfopack.htm (last visited May 8, 2002).
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1999

$15

Improve the living conditions of the urban
population

80%

2000

$45

To provide equitable access to higher quality
education

75%

2000

$115+

Reduce poverty and improve the livelihood
of the rural population

75%

2000

$21

Improve the soundness, performance and
competitiveness of the financial sector

75%

Total

Burkina Faso

$181+
2001

$70

Increase access to adequate and reliable
water sources

70%

2000

$66+

To reduce poverty and promote sustainable
development in the rural areas

70%

1999

$25

Raise growth rates over the medium term
and alleviate poverty

70%

1999

$5.2

Pilot a participatory private irrigation scheme

70%

Total

Chad

$166.2+
2000

$67

To reduce poverty and rural isolation

60%

2000

$53+

Petroleum Development Project

60%

2000

$41+

Improve the quality of basic health services

60%

2000

$17.5

Improve Chad's capacity to manage public
resources

60%

1999

$30

Improve revenues, civil service reform, and
health & education services

60%

Total

Benin

$208.5+
2001

$10

Poverty reduction, and economic and social
development

50%

1999

$30.4

Improve its business environment and private
sector development

50%

1999

$25.5

Provide better quality and cost-effective basic
services to urban residents

50%

Total

Nigeria

$65.9
2000

$60

Improve access of the poor to social and
economic infrastructure

50%

2000

$20

Strengthen economic governance

50%

Providing universal quality basic education
and strengthening economic management

50%

2000 $55
Total

Kenya

Total

$135
2000

$50

To decentralize health services to provide
quality and effective care

50%

2000

$72

Implement emergency measures to address
ongoing power supply crisis

50%

2000

$150

To support Kenya's economic recovery
efforts

50%

$272
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2000

$8

Financial reform program

43%

1999

$20

Consolidate public finance and accelerate

43%

privatization of key public enterprises
Total

Ghana

$28
2000

$67

30%

$5.13

Aimed at increasing the growth of agricultural productivity
Promote growth and reduce poverty

2000
2000

$56.1

General Education Project

30%

1999

$25

Extend sustainable water and sanitation facilities to 85% of the rural population

30%

1999

$32

Literacy Programs

30%

1999

$180

Consolidate recent gains in restoring
macroeconomic stability

30%

1999

$14.3

Improve the efficiency, effectiveness, and
quality of public services

30%

Total

Mauritania

$379.53
2000

$9.9

Restructure the framework of the water/sanitation and energy sectors

25%

2000

$30

Implement sound macroeconomic policies
and achieve strong sectoral reform

25%

1999

$38.1

Increase the income and employment rate of
a specific population

25%

1999

$10.8

Improve telecommunication and postal services

25%

1999

$15

Regulate mining activities and increase private investment in mining sector

25%

Total

$88.8
2000

$30

Improve quality of basic social services in
local communities

20%

2000

$100

Improve the competitiveness of the Senegalese economy

20%

2000

$70

Urban Mobility Project

20%

2000

$50

Establish the framework and strategies for
reaching universal primary education

20%

2000

$28.5

Reinforce capacity of rural local governments
to deliver public services

20%

1999

$10.15

Precautions to protect country's economic
and financial sectors from Y2K "bug"

20%

1999

$20.2

Increase smallholder agricultural productivity,
production, and incomes

20%

1999

$90

Improve transport infrastructure through
expanded access and reduced costs

20%

Senegal

Total

30%

$398.85

1
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$35

Support government in addressing structural
reforms and poverty reduction

20%

2000

$58+

Environmental management and monitoring
of the Petroleum Development

20%

2000

$20.9

Private sector-led growth and financial
reform

20%

Cameroon

Total

Tanzania

$78.9+
2000

$60

To implement and manage sustainable socioeconomic development initiatives

10%

2000

$22

Strengthening health service delivery

10%

2000

$190

Efforts to sustain macroeconomic stability

10%

1999

$45.9

Improve economic efficiency through
expanded private investment

10%

1999

$41.2

Improve delivery of quality public services

10%

1999

$27.5

Improve access by micro-entrepreneurs to a
sound and competitive financial system

10%

1999

$40

Create revenue increases without tax
increases

10%

Total

Uganda

Total

187

$426.6
2001

$22

Implementation of a National Environmental
Action Plan

5%

1999

$34

Improve the effectiveness of public expenditure management in Uganda

5%

1999

$80.9

Local government development

5%

1999

$90.98

Improve access to rural and economically
productive

5%

1999

$13

Improve the safety, soundness, and performance of the financial system

5%

2000

$48.5

Improve the quality, coverage & economic
efficiency of commercial/utility services

5%

1999

$90.98

Improve access to rural and economically
productive areas

5%

1999

$22.38

Nakivubo Channel Rehabilitation Project

5%

1999

$26

Support technological advances in Agriculture

5%

$428.74

COMPLETE TOTAL: In excess of $4,313.63

